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Frankfort, KY 40602
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Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below and, for that purpose, submits the following

statements:

1. The business entity is: (ﬁ profit corporation (KRS 271B). C I nonprofit corporation (KRS 273).
professional service corporation (KRS 274). ) business trust (KRS 386).
C3J limited liability company (KRS 275). 3 limited parinership (KRS 362).
(- professional limited fiability company (KRS 275).

2. The name of the company is:_m_(‘.ﬁlmm_%ﬂp)m&'ﬂ \ CQ;\ ons, e
(The name must be ideNtical to the nams on record with the Sacretary of State.)

3. It is an entity organized and existing under the laws of the state or country of N end ‘ng

4. The entily received authority to transact business in Kentucky on L0 / 7 / 2003

5. The entity has changed its (check all that apply)

®  Domicile name to_ NC.M Oa Cj\ ..Q Nne.
o0  Name to be used in Kentuckyto_ AC™ 0 neﬁﬂln C -
O Jurisdiction of organization to__
C3  Period of duration
O  Formof organizationj‘QY Qf\Y C()“I')m ation

g

6. This application will bie effective upon filing, unless a delayed effective date and/or time is provided. The effective date or
the delayed effective dzte cannot be prior to the date the application is filed. The date and/or time is

(Dolayed effective date
and/or time)

| declare Z%I:LM perj er the laws of the state of Kentucky that the foregoing is true and correct.
7 [fronc/is X. [oran?? pEFIEC  [2/G7H

Signature Wﬁpmenta va Printed Name Titio Date

(01112)



